ij" " MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—025379
" CEFARTMENT oF PuU BLI:“::EGTE:“T;“:: :or"_ff_r_tif.‘al?__}ﬁmary Registration District No. ____-__%7—__3.9913"!’ ‘s No. --——————-———z——-- STATE FILE NUmBER

DO NOT WRITE AMENDED
ON THIS 5TUB | = ]:n IIJI g L L] ~ir]
’lACE OF DEATH T 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
V5 200 a a. COUNTY St . Louis a. STATE MO . b. COUNTY St . Louis admission)
Rev. 4/59 = b CITY (I cutiids corporete limits, give TOWNSHIP only) Length of stay in 1b o Tnside Limits
wl
R 1owN Richmond Helghts 2 davys rown  Overland Yoo & No [
1 %[0 5 < <. FULL NAME OF (If NOT in hospital, give Jocation} Inside Limits d. STREET {If cutside, give location) Reride on Farm
w HOSPITAL OR ADDRESS 6 8 .
P 5 X prd INSTTUTIONS | Mary's Hosp Y NoO 2628 Endicott Yes ] Nof
'7 # =]
3 a. (hrlms OF DE)CEASED Firat Middle Last 3. D&re Menth Day Year
Ype or print .
Ella Bertha Anders DEATH June 19 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF INDER 24 HR
5 2. bl w Widownd_xx - Divorced (J Ll._l‘_eg 73 Menths ] Days Hours Min.
- 10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [7;] urlng most tking life, even if retired)
E: HousewlFe Own Home Belleville, T11, U.S.A.
7 ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
— 1 B Maus Caroline Hesse Robert. (decd)
8 o @ 15. WAS DECEkASED )EV'E‘R IN U.S. ARMED zoncss‘? 14 enFial cecupi T RIG T [17. INFORMANT Oveaesdband 1[4_
- 0, -t I v
933 N (Yas Ndrun nown, I( yoi gwdlﬁ.ér ates of e Grace Boenker‘ 2628 Endicott—
»—-——d—‘ % = 18. CAUSE OF DEATH (Enter only one cause per line — —r INTERVAL BETWEEN
10 Z PART {. DEATH WAS CAUSED BY: L ONSET, AND,DEATH
Y -~
2 o S IMMEDIATE CAUSE (a) LR é_’:ﬁfég
11 Qo o ‘ [74
O o S
1 (@] A
1 o z [&] Conditions, if any, DUE TO (b) 4 g L / e 2.
~ 0 w5 wbl:,i:h Qave rise( 1;» - W §
Iz Hating the under = ) '
13 = Isy?n'gng cauuu last, DUE TO (¢} / /-’2
g z PART . OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH but not related to the tarminal PART MIl. If deceased was female was
g disense condition given in PART 1 (a) ) thare a pregnancy in last 90 days.
g § A ] O Yes [ ﬂ'No l O Unknown
g E 19."WAS AUTOPSY [ 20s. ACCBENT sullc:nlne HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART 11 of item 18.)
2 B e
e zZ bl [ .
< x 20¢. TIME OF Hour Month, Day, Year
g 3 ‘é INJURY am. F O
M. -
% @ E F .
= 0 . | "20d? INJURY OCCURRED 20e. PLACE OF INJURY (o.g 9 in or about home, | 20f. CI1TY, TOWN, OR LOCATION COUNTY STATE
v o \’:'g_}l.svnhz\"??l‘(”gm( o farm, factory, street, office bldg., etc.) )
U o o :
S o E é 2t. | attended the d d from /! 8/62 1o, 6/ ] 9/62 and last law';g(nlivo on_ 6/]9/62
: ; o Desth “.;'u".d at. - 11 AM m on the date stated sbove, and to fh‘e best of my knowledge, from the causes stated.
-
g w 8 6 222, SIGNATURE o} titls) 22b. ADDRESS #¥] 22¢. DATE SIGNED
> | (3 = MM ¢%:> 4161 Lindell Blvd., St. Louis 8, | 6/20/62.
2 W 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (State}
) o REMOVAL_(Speci
2 z| Burla - Lake Charles Cemotery Normandy, Mo,
= < WWWS ME - 25, DATE RECD. BY LOCAL REG Wn S SIGNATURE, /)?”
2 5 504 WABDS > AL
= & 2504 WOBDSOM ROAD -yf- /

OVER[_KND 14, M Igg_ou Rl {Licansed Embalimaer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. M l /
Student : Signed__&* g

Signature of Student Embalmer
Licensed Embalrﬁé%
P. O. Address, -/ (# .772,@

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

- with the above.constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
~ If this body is not embalmed, fact should be so stated above.

-~



